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unprecedented challenge to the indian health care system
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Around a year back corona virus disease-19 (COVID-
19), then recognised as SARS CoV 2 was started in 
the Wuhan province of China [1]. It spreaded all over 
the world and was declared pandemic by WHO in 
March 2020 [2]. India stood at 2nd place worldwide 
in number of affected individuals just below United 
States of America [3]. The prolonged period of 
9 months of worldwide COVID-19 in absence of 
effective vaccine and mortality reaching a million 
globally, the healthcare system is burdened with a 
huge quantum of patients. While India is fighting 
the pandemic in the most efficient way, the seasonal 
diseases like dengue fever, malaria, chikungunya 
fever are also on rise [4].

Cases of dengue fever has maintained its constant 
presence in national capital, Delhi since long. Every 
year in the months of July to October, the admissions 
pertaining to dengue fever, malaria or chikungunya 
fever see a rising trend. In 2010, there was outbreak 
of dengue fever in Delhi and the disease caused 
substantial morbidity, hospital admissions and 
mortality [5].

In the presence of few similar signs and symptoms 
like fever, malaise in dengue fever, malaria, 
chikungunya fever and COVID-19, [6] avoidance to 
access healthcare system in the light of COVID-19, 
many cases might be underreported and may not 
receive appropriate treatment. The social stigma 
raised during this pandemic has led to hesitancy 
among citizens to approach healthcare system. The 
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possibility of airborne spread of corona virus have 
been demonstrated in some literature which adds 
on to the anxiety of the patients with the possibility 
of getting infected without coming in contact with 
the case and reluctance to visit the hospital [7]. This 
anxiety causes not only delay in diagnosis, but also 
affect the mental health of the individual, moreover 
patients suffering from other co morbidities have an 
intense fear of getting diseased and with no regular 
follow up for their existing ailments, chances of 
getting sick per se because of their comorbidities 
are increased. Government is taking serious steps 
towards handling of this issue via introduction of 
telemedicine guidelines. However, this service should 
reach to public which is in despair due to COVID-19 
pandemic because of loss of jobs, loss of savings in 
the lockdown period and also beam of hope for any 
vaccine is meagre as many trials are paused [8].

Dengue fever is caused by family of virus Flaviviridae, 
generally presented with fever, malaise, body ache, 
bleeding from any site. The complication of dengue 
haemorrhagic fever (DHF) occur in 3 % of cases of 
dengue fever while the mortality in DHF is up to 5% 
with shock and no specific treatment is available 
apart from symptomatic management, hence early 
detection is imperative [9]. Dengue fever and COVID-
19, both the diseases exhibit coagulation abnormality. 
The thrombocytopenia has poor prognosis in both 
dengue haemorrhagic fever (DAH) and in COVID-19. 
Mortality in dengue is mainly associated with third 
space oedema, hypotension, bleeding diathesis, 
circulatory shock while in COVID-19 available 
literature suggest role of micro thromboembolism 
in patients [10]. While mortality in both the diseases 
are mainly seen in initial days, irrespective of best 
management mortality remains high (In DHF and 
COVID-19).

Reports of COVID-19 and dengue fever coexistence 
has been also reported and could have severe outcome 
due to conglomeration of both the virus presenting 
with both the bleeding and clotting diathesis, 
presenting a big challenge to the physicians [10, 
11]. Moreover, government medical establishments 
are already burdened with the number of patients 
and all people do not have medical insurance, hence 
affordability for treatment in private institutions is 
an another big issue.

So, the present scenario is bringing a constant stress 
on the Indian healthcare system. Measures like 

establishing separate fever clinics, contact tracing, 
private isolation facilities, mandatory quarantine 
for persons with history of contact with community 
surveillance are few measures government is taking 
for the effective containment of the pandemic. 
However, with increase in number of the diseased 
persons with COVID-19 every day, despite strict 
steps by the government and in the absence of 
an effective vaccine, following proper preventive 
measures remain the most vital step.
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